FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000004528 (5)

1. Caorporation Name

NEGRO AIRMEN INTERNATIONAL FLYING CORPORATION OF

i 0O

Sandra B. Mortham

Secrstary of State ’ S e Cretary Of State

DIVISION OF CORPORATIONS

23 BENNETT ROAD 23 BENNETT ROAD

OPA LOCK AIRPORT OPA LOCK AIRPORT

g‘ LOGKA FL. 3054 g& LOGKA F. 33054 3. Date Incorporated or Qualified { 3a. Date of Last Re)

0/20/ 1904 05/01/1986.

2. Principal Place of Busingss 2a. Mailing Address : 4. FEI Nurmber Appliad For
;] EI v Not Applicable
™ Sute. ApL ¥, etc. i Sulte, Apt. #, ete. 5. Certfcate of Status Dosiced [ sal:-;sntqdjmm'

City & Stale City & State 6. Election Campaign Financing $5.00 may B¢
23] 28] Trust Fund Gontribution ; Added 1o Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under e, 199.032,
24] 25] 28] (0] Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
B1} Name
FLOWERS, CHARLES ¢ 82| Street Address (P.O. Box Number is Not Accaptable)
1000 NW NORTH RIVER DRIVE
MIAM) FL 33136 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17 1508, Florida Statutes, the above-named corporalion submits this statement for the purposemhanging s raFistered
office or regislered agent, or both, in the State of Florida, Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.
SIGNATURE .
Signatire typad or printed namé of registerad agen! and titie i apphcate (NOTE: Registered Agent signatwe required when: reinsiating} A DATE

12, QOFFICERS AND DIRECTORS M__ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12

TIme D LETE 1TILE IaPrange L] Addilon

NAME RAFI, AHMAD 12NME ARTHEMBN J'. sHuban

steeet ooness | 1807 NW 111 STREET 1.3 STREET ADDRESS M I A, (OB v JU T o

GiTY-S1-2P MIAMI FL 33187 aory-s-20 [ INYY rend o BB LY

TILE D [T oetete 21 TIE [T Crangs T[] Adation

HAME WHITE, THERESA 22 NAME

sarerapoess | 915 NW 1 AVE 2.3 STREET ADDFESS

CITY-51-2IP MIAMI FL 33136 24 0Y-5T-2P

TITLE D U1 OELeTE 39 TILE ‘ L] Changs L] Adsition

NAME SHANNON, FRENCH 32 NAME

sreeTaconiss | 2340 NW 72 AVE #208 3.3 STREET ADDRESS

CTY-51-2P SUNRISE FL 33313 34.CTY-5T-2P

THLE D ] peeme A1TIME [ Change L Addition

NAME RENE, HODELIN 4. 20AME

smeeTanDRess | 2800 DEVONWOOD AVE 4.3 STREET ADDAESS

BITY-1- 2P MIRAMAR FL 33025 A5 CIFY- §1-21P

e D O ceEe 51TIILE [T Crange  {_J Audition

NAME SINGLETARY, CARL 52 NAME

saeeranchess | 811 NW 88 AVE AVE 53 5TREET ADDRESS

CiTy-sT-29 PEMBROKE PINES FL 33024 BATTY-S1-2P

TILE D LI DELETE 61TLE LiChangs  [_J Addition

NAME FLOWERS, CHARLES J 6.2RAME

seeranbress | 9000 N.W. NO. RIVER DR #1068 6.3 STREET ADDAESS

CiIy-§1-2P MIAMI FL 33136 64 CITY-ST- 1P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Ssction 119.02{3)(1), Florida Statutes. | further certify that tha
infarmation indicatod on this annual reporl or_gupplemantai-anaug) report Is trie and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corfiesetdTor the receiver or trughhe empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my hame

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 : O O am

CR2E037 (9/96)

appears in Block 12 or Block changed, or on an attachmerT with an address. y ! ‘
Date [

SIGNATURE L T T—r ey




